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U.S. Department of Labor
Employment Standards Administration

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o o et sucger

Office of Labor-Management Standards
Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 1215-0188
Expires: 11-30-2002

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use On! 1. FILE NUMBER 2. PERIOD COVERED

MO _ DAY

From

04375098

Through 03 31

3. (&) AMENDED — If this is an amended report correcting a previously
__ YEAR filed report, check here:
(b} TERMINAL — If your organization ceased to exist and this is its
,,2,:?9::,_Q,; 0, terminal report, see Section XI! of the instructions and check here:
20 0 1 (c) SUBSIDIARY — If this is a report for a subsidiary organizationof
208 ¥ your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital letters.)

CRBIG BUCKESM (2) ©043-538

SERTTLE PROFESSIONAT. ENGINEERIRG 540 ° |FistName
EMPLGYEES ASSOCIATION

15205 52ND AVE S

SEATTLE, WA 981882336 3/2001

thinduiunitinbisfadialidhdlanhll g

e -

4. AFFILIATION OR ORGANIZATION NAME

INT. FED. OF PROFESSTONAT, & TECH
5. DESIGNATION (Local, Lodge, efc.)
LOCAL

7. UNIT NAME (if any)

EMP, | .
6. DESIGNATION NUMBER | Y __
2001

State

9. Are your organization’s records kept at its mailing address?
{If “No,” provide address in item 75.)

Yes ¥ No

LastName

PO. Box + Building and Room Number (fany)

Number and Street

ZIP Code + 4

75. ADDITIONAL INFORMATION (if more space is needed, attach additional pages properly identified.}

[tem Number

10
14

SEE ATTACHED SCHEDULE
SEE ATTACHED SCHEDULE

Each of the undersigned, duly authorized officers of the above tabor organization, declares, under the applicable penalties of law, that all of the informati bmitted in this report (including the information contained
9 e

in any accompanying documents) hasmw by the signatory and is, to the best of the undersigned’s knowledge anAWIief, !ruﬁ' corr? /ddcv
76. SIGNED: PRESIDENT 77. SIGNED: ; jfl

&uie. (See Section VI on penalties in the instructions.}
TREASURER

“ " .
{if other title, Iz {If other titla,
é ;1 O / { 206 ) 433- 0991 see instructions.) G 1 (1 101 / (266 ) 433- 0991 see instructions.)
Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000} 2 - Page 1 of 12
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FlLENUMBER o 4 -3_'—i 5 9 8

During the Reporting Period Did Your Organization:

18. How many members did your

Yes No organization have at the end of the
10. Have a “subsidiary organization” as defined in T reporting period?
Section X of the instructions? ....c..occevvreerevcerrceccneecnn A1 1 19, What s the date of your organization’s
L L next regular election of officers?
1. ? reztaterorﬂf ;r:tc:%a;? :;}tr;e .2d;;:;:'8:3a22?i:; da 20. What is the maximum amount recover::tble\‘gt
.mi or oer | hi ?] nization, fits { under your organization’s fidelity bond
in the instructions, whic 'prc-)wies benefits for — X for a loss caused by any officer or 7 e
members or their beneficiaries? ... S employee of your organization? 200000
” . ) 21. What are your organization’s rates of dues and fees'?
12. Have a political action committee (PAC) — (Enter a minimum and maximum if more than one rate
fund? .............................................................................. i ,.L apph'es for any h'ne.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in -
any manner other than by purchase or sale? ................ X (a) Regular Dues/Fees |[$ _24.14  per MONTH
(Month, Year, elc.)
. . . (b) Initiation Fees $
14. Have an audit or review of its books and records
by an outside accountant or by a parent body i (c) Transfer Fees 3
AUAIOr/repreSENtativVe? ..........ccceveeeeeemreerrrserreenesesessaans 2. S
(d)y Work Permits $ per
15. Discover any loss or shortage of funds or e (Month, Year, etc.)
Oher PrOPEItY? et X - i X ) .
» : 22. During the reporting period, did your organization
(Answer e“Yes even if there has been repayment have any changes in its constitution and bylaws Yes No
or recovery.) (other than rates of dues and fees) or in practices/ —
procedures listed in the instructions? ........ccooveernivciins e L&
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If prac;ﬁces/ _
more as an officer or employee of another labor procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ — X5 | 23. Were any of your organization's assets pledged
as security or encumbered in any other way T
17. Liquidate or reduce any liabilities without = at the end of the reporting petiod? ......ccceeorecrnniiniinne S &
disbursement of Cash? ..o X | 24, Did your organization have any contingent —
liabilities at the end of the reporting period? ...........ccceenv. L 4
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide deftails in
in Item 75 on page 1 as explained in the instructions for each item.) item 75 on page 1.)
Form LM-2 {Revised 2000} 2 2 Page 2 of 12

_.]_
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER: o 4 3 —5 9 8|

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25. GaS. oo ..505803| 508912
26. Accounts Receivable...............ev.uveene.. oo e 53 :'_0 ?;_;57 i Nwm__i_w_'m_::g__.
E 27. Loans Receivable.......cccriiniiiiins 1 | - -7%7_0: S 0
g 28. U.S. Treasury Securities ......c..ouevens e 3_ 497856 e 396.494
29, INVESIMENES ....eoveverrerserresersessressesssesssens 2 | 1002 045 619 304
30. FiXed ASSEIS .ooovecccvvrrressssssscsninssrins 5 4 91.8565 6 84 69 9,
31. Other Assets .....cccceevcevcercccceeerreseeeenn 3 172 059 .72 ;-.F". 7
32, TOTAL ASSETS w.ovvveereeeeeeeeeeeeenrenennneee 25425 9 3 2382125
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # ©) (D)
33. ACCOUNS PayabIe.rr . 337988| 133750
@ 34, L0ANS PAYaIS . g | R
% 35. Mortgages Payable .........ccceeeeeveeeeennene 7 L : 7,f ,:,,V,Q _ 777 o #ﬂti
5 36. Other Liabilities .......vweereeereresscecenrennns 4 119638 | ___ 1.7.1.80 2
37. TOTAL LIABLLITIES ..cccoeveeerecnrrniannns 4 -;’7;,2* ﬁ6: . 3f (; 576: :57727
38. NET ASSETS T T N
(ltem 32 1655 oM 37) w.oveeeveeeeereeenen, 2. 0840967 2 076 4.7 3,

Form LM-2 (Revised 2000)
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STATEMENT B — RECEIPTS AND DISBURSEMENTS FLENUMBER: (0 4 3— 5 9 g
Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ftem # ltem #
39, DUES ccocerrrremrere e 450 9 8 2 2 |56 To OHICEIS eomremereremeeeeeesrmesssssesesane g [ . _ .9 3029
40. Per Capita TAX ...veeveerveeeeceennes. , —_— 0 |57. ToEmployess........ccomvcvc| 10 ] 152 72 851
41, FBES et 0 |58. Per Capita TaX....cocevveerererreerrnerenns | . 0
42. FiNeS .ucvvrrtrtreeeeeseeeescssnnnnas R ___:___________:__________:____0____ 59. Fees, Fines, Assessments, etc. ..... I 0 )
43. ASSESSMENIS c.ooeomeeeeeoeereserreseres .9 Je0. office & Administrative Expense....| 13 29 3547
44, Work Permits......c.ccooeeveveeeecennnen, - 0 s1. Educational & Publicity Expense ... 392 04
45. Sale of Supplies ...occcvevnniecciins , P _0 62. Professional Fees .......cccoceeeneeneee. o 87 090
48. Interest ... oveeeerereer e 40 7 4 6 |63 BenefitS .uceceereeeereeeeroeoerereressrssnes L 446 212
47. DIVIENDS rrrrrecrerrereennreranee B - 3 8 7 |64 Contributions, Gifts & Grants ........ 2y 32007
48. RENS ..voeeeeeeeereeerenerresnessmineeens _ - 0 '|65. Supplies for RESAIE .......oemeveeerecennnes o 0
. Seotinvesimenis& 6| 627 789 |66 DiectToes oo 186644
50. Loans Obtained ..............ovcovumco-... 8 . .. . . . 0|67 Withholding Taxes ..c..c.crwrr. o 4 769 91 |
51. Repéyments of Loans Made ........ 1 .0 es. E&g? %sszgtfslnvestments& _____________ 7 8 81015 ’)
o %gnssm%glﬂgerfﬂgﬂéﬁﬁr. ............. e S :,,:,gi 69. Loans Made .........ccceurvrrnerrerenes L o 0
5. Egg?uggmgﬁ{%ﬂheir Behalf o N b)) Repayment of Loans Obtained ...... 8 , 0
54. Other RECEIDLS ..evorererrerse 14 26940 9t PaMatesoliunds | . S
72. On Behalf of Individual Members.... e 0
73. Other Disbursements ........cccveeeee.e. 15 P 1 4695 T4
55. TOTAL RECEIPTS voooooeeoeoees .5 4475 5 3|74 TOTAL DISBURSEMENTS ......... . 54444 4 4
—I—— Form LM-2 (Revised 2000) 2 -4 Page 4 of 12 —l—
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If more space is needed to complete Schedules 1 through 8 or 11 through 15, £ NUMBER: —

continue on additional pages, using the same column headings used on the i ' 043-558
schedule, and enter the totals on the line provided for additional pages in each Enter Amounts in Dollars Only — Do Not Enter Cents
schedule. For Schedules 9 and 10, use the continuation pages provided.

SCHEDULE 1 — LOANS RECEIVABLE

List below loans fo officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Period Loans

period exceeded $250 and list all loans to Qutstanding at Loans Made Qutstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period

A) (8) () (D)1} (D)2 (E)

1. Name;

Purpose:

Security:

Terms of Repayment:

2, Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:__

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Ling 6 in........c.coememeseesmmsnesssenns REM 27 ..o 12001 Y13 Rem 51 vt Iterﬁ £ TR Item;27
Column (A) with Explanation Colurnn (B)

Form LM-2 (Revised 2000) 2 - 5 Page 5 of 12
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SCHEDULE 2 — INVESTMENTS FLENUMBER: 04 3 — 59 8
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B) (A} (B)
1. Total Cost 603,751
2. INVESTMENT IN SUBSIDIARY 146,660

2. Totat Book Value 619,304 3
3. List each marketable security which has a book

value over $1,000 and exceads 20% of Line 2. 4.

(@ 5. )

(b) 6. Total from additional pages (if any)

(c) 7. Total of Lines 1 through 6 : 172717

e - i

Enter the Total from LINE 7 iM.ceevciens e ccessinsenans ltem 31, Column {B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at

S. Total Book Value Description End of Period
6. List each other investment which has a book value ol ®)

over $1,000 and exceeds 20% of Line 5. Also list each

subsidiary for which separate reports are attached. i. SEVERENCE & COMP. TIME 171,902

(a)

2. )

{b) 3.

{c) 4.

d

(d) 5,

g) Total from additional pages (if an

) pages (fary) 6. Total from additional pages {if any)
7. Total of Lines 2 and 5 ) 6.1 9 3 04 |]7 Totalof Lines 1 through 6 17190 2

s
Enter the Total from Ling 7 iN . sissssireessssssssareeans Item 29, Column (B) Enter the Total from Ling 7 i . eeeecreceen it item 36, Column (D)

Form LM-2 (Revised 2000} c - b Page 6 of 12 |
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SCHEDULE 5 — FIXED ASSETS

FILE NUMBER: 0 '4 3 _59 8

Cost or Total Depreciation or Book Fair Market
Other Basis Amount Expensed Value Value
(B) {C) (D) (E)
1. Land (give location): 7/
74,200 74,200 370,000
2. Totals from additional pages (if any) //5
3. Buildings (give focation):
804,112 579,244 224,868 670,000
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment 679,142 293 511 285 £31 285 £31
7. Other Fixed Assets
8. Totals of Lines 1 through 7 1.557,454 872,755 ”6 8. 4-"—;\62979 1,425,631

Enter the Total from Line 8, Column (D} in

P8

i

ltem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give focation) Cost Book Value Gross Sales Price | Amount Received
(A) (B) {C) (D) (E)
1. MARKETABLE SECURITIES 608,796 608,796 627,789 627,789
2.
3.
4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

.

7. Less Reinvestments

_

8. Net Sales

1612177189,

Enter the Total from Line 8 in

item 49

Form LM-2 (Revised 2000)

Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FLENUMBER: 0 4 3 — 5 9 8
Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D)
1. MARKETABLE SECURITIES 599,274 599,274 599,274
2. EQUIPMENT 281,742 281,742 281,742
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
V)
7 7. Less Reinvestments
// 8. Net Purchases 881015
ENEEr the TOAI FTOM LING BN oottt ee e et e s s b re e se s st s e e b b sa e sE e e e bR e s R e SR F AR e AT SRS P E 200 1ESAea S 28R R0 S mnen e seamemeabe s amans sunmrernemeshssnans ltem 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans QObtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) (D)2) (E)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 - R
i iy i) i) it
Enter the Totals from LIne 6 in ....ccccveeeieceenens lterm 34 ....coevvveceeieene llem 50 .o, tem 70 .. Hem 75 e, Item
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) g -8 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FLENUMBER: ( 4 3~ 5 ¢ 8

(A) Name (L&t all persons who held office during the reporting period even i Gross Salary Disbursements
they received no salary or other disbursements. Use aff capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total

(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER,) <) (D) (E) (F) (@) (H)
I1WATERS __ __KENNETH| 500 . 88.4f ..1.384

™COUNCIL CHATIR  Sasg

lastName = = . ... FustName _ . e _ —
2. . P . _ . _ R S SUNVUNE S I

Title ) Statug

Eee . Fewm = T
3. . . e . B i - o _

Title a B 7 B Status

T — T — B ; - - S
4. e o o _ _ . N T

Tite , T T __7, Status

Etam I - - E— ~ -
5.

Title Status

Last Name First Name
6.

Tite Status

GetName Tt
L I _ N

Title Status -
8. Totals from additional pages (if any) 3,500 4,425 7,925
9. Totals of Lines 1 through 8 4,000 5,309 9,309

Enter the Total from Line 11 I .ot item 56 = | 11. Net Disbursements: __f 309

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. %,%;a’ﬁ?;’ﬁgﬁg 3;’,2;;‘,-?;?3,‘,’ :,fdab;?fﬁfreﬁ;ﬁ%oﬁ ;;;,?,”‘7’2’3,‘;"1,‘;39“”,”}

Form LM-2 (Revised 2000)

2 - 3

Page g of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILENUMBER:: v 4 3 —: 5. 9 g

_+_

(A) Name

(List al emplayees who received more than $10,000 in total disbursements
from your organization and any affiliates. Use alf capital lefters.)

(B) Position (Enter employee’s job title)

(C) Name of Affiliated Organization (i appticabte)

Gross Salary
{before taxes and
other deductions)

Allowances

Disbursements
for Official
Businass

(F)

Other
Disbursements
(G)

Total
H}

Position

Affilated
Organization

Name of -

LastNeme

1.BOFFERDI

EXECU

N

G

.. FirstName

TIVE

CHAR

LESI1 6

(E)

1261

Position

LastName =

> A LB

E RTS

COMMUNTICATTION
Nama Of 7:,,; ITITT Lot LT IlvL T TTT e ie—meem. ST -

Affilated -
Organization

___FustName ___

_ROB

Last Name

Position
Namae of

Affiiiated
Organizafion

3 AND

ER SO
con

8

4. B ER
Pes2ion

Nama of
Affiiated
Qrganization

TastName

GERON

conp

7

Last Name

5_:B E_"R

GSMA

Pesition

Name of
Affiiated
Organizaton

SEC

RETARY.

6. Totals from additional pages (if any)

1,550,567

34730

1,585,297

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

7,917

r

17

7,934

8. Totals of Lines 1 through 7

1. .485¢6 720

43,103

77

9. Less Deductions

Enter the Total from Line 10 in

............................................................................................ ltem 57 —=>

10. Net Disbursements

Form LM-2 (Revised 2000)



SCHEDULE 11 — BENEFITS

FILE NUMBER: 0 4 3 —59 8

Description To Whom Paid Amount
(A) (B} (C)
1.
2.
3.
4.
e ] % ,
5. Total from additional pages (if any) /// // // 246,212
6. Total of Lines 1 through 5 / 44 62 12
ug // e | e
is
ENter the TOMAl fTOM LINE 6 ..ottt et b s e et st eee eaee s aenssaee s e s ne st e ane s ee et s e e e st ee st ettt eee et Item 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (8} (A) (B
! CHRISTMAS FUND 789 |- SUPPLIES 47,638
2. STRIKE FUND 31,218 | | % POSTAGE 133,987
3. 3. REPRODUCTION COSTS 37,741
4. 4, STATIONARY 42,130
5. 5. SUBSCRIPTIONS 13,044
6. 6. OTHER 19,007
7. Total from additional pages (if any) 7. Total from additional pages (if any}
8. Total of Lines 1 through 7 .. 32007 8. Total of Lines 1 through 7 293547
s &
Enter the Total from LIN@ 8N ..eoeeeevrivevvriin e ltem 64 Enter the Total from Line 8N ....ccoceeeecevereenecineceeeeeanrnanns Item 60
Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12
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FLENUMEER.0 4 3 —59 8

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
{A) (B) (A) (B)
. ADVERTISING 1,116 1.
2. CONTRIBUTIONS 17,121 2
3. OTHER 8,504 3.
4. PAYROLL REIMBR 242,668 4.
5. 5.
6. 6.
7. 7.
8. 8.
9. 9,
10. 10.
11. 11.
12. 12,
13. 13.
14, 14,
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any) 1,469,574
17. Total of Lines 1 through 16 2694009 17. Total of Lines 1 through 16 146 9 57 4
Oy 3
Enter the Total from Line 17 N ..c...ooo e ltem 54 Enter the Total from Ling 17 iN...cccooiiiiinccenceneninns ltern 73
Form LM-2 (Revised 2000) g - 12 Page 12 of 12

o
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ORGANIZATION NAME:

SPEEA

ENDING DATE OF PERIOD COVERED:

03/31/01

FLENUMBER: ¢ 4 3 — 59 8

paGE 1 OF 7 ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name {List all persons who held office during the reporting period even if
they received no safary or other disbursements. Use all capital letters,)

(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER,)

Status

Gross Salary
(before taxes and
other deductions)

Allowances
(E)

Disbursements
for Official
Business

Other
Disbursements

Total

Last Name

BUCKHAM

__.. FwstNama

©)

(D)

. C¢RATe [ 200 |

(F)

(@)

ROBIN

Title S E C,,R,

' SON

ETAR

..J ERRY

Smlusc

™PRESIDENT .. = C
ot Narma s | oI N - — R

Last Name

Tte V I C E

PRE

TAYLOR RICHARD| 500 3871 _ 8 8 1
™eTREASURER . sas o

LastName = __ First Name e e e R [ I e ]
RICE ALAN 500 1T 2409 1749
Te v T C B PRESIDETNT Staws v

Last Nama First isame

GILMORE LINDRA 3 49 3409
VICE PRESIDENT sans N

Last Name L First Name R . .
MCCARTY  THOMBAS 1 51 1102 1253
eV I C E PRESIDENT Stas

LastNeme = . FirstName e e R e _ _ _ o
MCLAREN =~~~ JOHN .. 500 L o 300
Title VI CE B P R ESI __D E N T, Status C

LastNampe . . FistName - SR I e e e _ I i
RITTER DOUG 500 81Ty 1317

4,425

7,925

Form 1M-2 {Revised 2000)

_I_
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ORGANIZATION NAME: FILE NUMBER: I
ENDING DATE OF PERIOD COVERED: = — T T
PAGE OF ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A) Name (List &l persons who hetd office during the reporting period even if Gross Salary Disbursements
(A) they received no salary or other disbursements. Use all capital letters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
Last Name . e FirstName = .. . S _ [ . L
Title - 7 7 7 Stals
T T Rt 1= j
we I Status
Testvare ’ R —
Title ' 7 Status
Last Name L o l;’;rstr-';«'arma _ _
Title | | Status
Tt e — T FeNeme - -
Tule - - " a Status
Last e — TN - ;
Title Status
Last Nama i - - _ First Name
Title Status
Last Name First Nama
Tile 7 - Staws
Totals
Form LM-2 (Revised 2000) S -9
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ORGANIZATION NAME:
SPEEA

ENDING DATE OF PERIOD COVERED:;

03/31/01

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: 0 4 3 —5 9 g

PAGE 2 OF __7 ADDITIONAL PAGES

A) Name (List all employees who received more than 810,000 in total disbursements
(A) from your organization and any affiliates. Use alf capital letters.) -

(B) Position (enter employse’s job title.)

(C) Name of Affiliated Organization (i appiicable)

Gross Salary
(before taxes and
cother deducticns)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name FistName

BONEBRTIGHT JEss1cal 76937 e l2050 .} 78238 7
Pstn R E S EARCH DIR
Nal'necf i:'—‘"‘_,__u:Z::A” P
Affdiated -
Organization = e
LastName e _ FistName _ - ~ - e
BROWN ~~ ~~  SHELVY 13869 . 450 | 14319
Psn ¢ O NTRACT ADMIN
Named NSl LTt _‘_l_' ZLlIlll L. T D
Affiliated : : H
Organization | : : : H e
DUGOVICH WILLIAM 55324 746 56 0 7 0
Psion ¢ O MMUNTICATTIONDTIR
Nare of :
Affiiiated
Organization
Last Nama o First Namea . . . o
FARR KRISTIN| 672309 1971 69210
Pstn ¢ O N TRACT ADMIN
Name of 7
Afftliated
Crganizaton = _ -
Last Name e First Name - _ . _ . - U
FLEMING ROBIN 42317 ) ) 42317

Totals

5,217

260,903

Form LM-2 (Revised 2000)

_I_



|ENDING DATE OF PERIOD COVERED:

ORGANIZATION NAME:

SPEEA

FILENUMBEH:;"WO’WVZL 37—:5- 9" 8

03/31/01 : PAGE 3 OF _7 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received mora than $10,000 in total disbursements Gross Salafy Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (enter employee’s job tite.} other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicable) D) (E) (F) @) (H)
GOYT RICHARPD 171 2 3 4 590 75 7 3
Pstdn CONTRACT ADMTIN
Name of ’
Affliated
Organization
GREGORY  STACY 6 3873]| 750 4623
Posioo. C OMPUTER PROCG
Name of ’ - ’
Affiliated
Organization
Last Name First Nama
HALTL TERESA 44243 4 243
Pesiton A S S T T E X D IR
Name of - ) -
Affiliated
Organization
Last Name First Name i
HANSON KURT 207 91 1 4 4 8 2239
Pson. T N FORMATTION D IR
Nama of
Affifated
QOrganization
Last Name First Name
KREMENTZ RICHARD| 84 096 40096
Feson P R I N T S HOP
Name cf
Affiiated
Organization
Totals 330,126 2,648 332,774
Form LM-2 {Revised 2000) S - 10

_I_



ORGANIZATION NAME:
SPEEA

ENDING DATE QF PERIQD COVERED:

03/31/01

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE _4 OF _7 ADDITIONAL PAGES

(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiiates. Use all capital letters.) {before taxes and for Official Other
(B) Position (Enter empioyse’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicabie) () (E) (F) (@) (H)
LastName e _ FestName N . I s .
LANDIS ______CARO L__Y_'l\l_ 38 19*3,#,* I _ 38 708
Posttion RECEPTIONIST
Name of R e
Afﬁlia:ed ’
Organization _ [
LagtName . . . First Name S — g - L
LARS s OoN _ KAY 25219 ) I Y 219
Peiion & B C R E TARY
Nameof :_'__;"‘.""* Bl — -
Affiliated : .
COrganization | B : N
LaslName e e e e . First Name _ T _ ~ R _ _ e
MARTINEZ SHEILA 33053 185 33 238
PosmonOFFICE ASSIT
Name of 7
Affiliated
Organization
Last Name L . __ FirstName = i _ _ _ . o
MILANOVICH LARRY 5048 2 171 01 51 583
Posiion C O N T R ACT ADMIN
Name of : : oI oo . : T oo T T
Affiiated
Qrganizaton
yast.Nme...__ [, - . - N N e e e
MOSHAY 66435 R LA . 68029
Position R '
Nameo‘f JoIT T TSI TnIorInIT
Affiiated
Organizaton e _
Totals 213,897 2,880 216,777
Form LM-2 (Revised 2000} S - 10

+



CRGANIZATION NAME:
SPEEA

ENDING DATE OF PERICD COVERED:

03/31

/01

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: -O 4 3 ——5- 9- 8-7

PAGE _5 OF 7 ADDITIONAL PAGES

_I_

(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from yotir organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicable) (D) E) (F) (G) {H)
LastName o . FistName I S L.
MUR__PHY _ __SUS_A_NE_3_O4_56_ 4 5 0501
Pson 0 F F I C E A S S IT
MNameof ~ 7 T T T T o : -
Affiliated
Last Name - .. FustName e e o
NELS_OrN 7 MAR_ 70_?_:__65_ __1_9_7__2 2 337
Pston C O NTRACT A DM
Nameof S o o '
Affiliated
Organization
Last Name _ First Name . AU
PALMER = MARYV La|] 43440 3440
Feston 3 E CR E T A R Y
Nameof o
Affilated
Organization
LastName L R . FirstName i . i o
PLUNKETT RIC 737 8 3 2 40 1 618 4
Posion ¢ O NTRACT A DM
Name of '
Affiiated
QOrganization
Last Name . First Name . .
ROGERS PHY S 8 4359 125 4 4 84
Pesten C O UN S E L
Nama of ’ ’
Affiliated
Organization
Totals 302,403 4,543 306,946
Form LM-2 (Revised 2000} S - 10

o



_I_
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+

ORGANIZATION NAME:
SPEEA
ENDING DATE OF PERIOD COVERED: 03 / 3 1 / 01

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER

043—598

PAGE _Q_OF _7 ADDITIONAL PAGES

(A) Name {List aif employses who received more than $10,000 in total disbursements Gross Salary Disbursements
— from your organization and any affiiates. Use all capital letters.) (vefore taxes and for Qfﬁcial . Other
(B) Position (Enter emptoyee’s job title,) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ applicable) (D) (E) (F) (G) (H)
LastName __ . . .. . FirgtName L _ .. . e R
TUDOR . __DpEAN [ 72003 . | ‘1802 | 738 05
Pt |\C O N T R A @,.?W ADMIN
Affiliated
Organization e _ e ~ e
LagtNama B _ Firsthame . . I o _ S T
WHITFORD ___ DERANN 13575 o r3srs
Pston S E . C R E T 'Y R Y
md ::_.._....__._._ —_——c T "'___'__’.__‘: - T
Affiliated |
Drganization e e e e
LastName _ First Name o . R I
WRIGHT JON 12604 12604
pstion O F F T C E ASSIT
Name of 7
Affikated
Organization
Last Name _ FirstName
Position
Name of a
Affiliated
Organization . _ . L .ol
lastMame ... . _ ... . ... _. . FirstName ______ _ ___ ____ , __ o
Posstion o o . 7 7 i
Af_filiaged S -
rga.mzaaon R —_— ——
Totals 98,182 1,802 99,984
Form LM-2 (Revised 2000) S - 10

_I_



+_

SPEEA

|ORGANEZATION NAME:

ENDING DATE OF PERIOD COVERED:

03/31/01

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: 7(7) 4£ 737 — ;5_ 978

PAGE _7 OF _7 ADDITIONAL PAGES

( A) Name (List all ernployees who received more than $10,000 in total disbursements
from your organization and any affiliates. Use all capital letters.)

(B) Position (Enter employee’s job title:)

{C) Name of Affiliated Organization (i applicable)

Gross Salary
(before taxes and
other deductions)

©)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other

(@)

Disbursements

ROMMETL B-O B

B N ) I

M CONTRACT ADM

Nameof ~—
Affikated

N
I

Organization e e e

E_
N

P" CONTRACT _ADMIN.
Affiliated :
Oganizabion e i e
P P —— IR R _
SCHWISOW WAy 471:80 . |47180

SHEARON ~~ ~~~ PAUL | 7:2454}f 2093 ] 7454 7
sl CONTRACTADMIN. . _
Narnenf - - 717 o CoTT T ) e o ) T
Affiliated i .
Organization _ .
LastName . . . .. ._ .. ... ... ... _FistName_ __ _ el e et et e oo - e
SINGLETARY JAMES 791109 12 058 95117 7
Pstn C O NTRACT ADMTIN
Namaof Lo LT L T o oL o o Tt L
Affitiated
Organization

SORSCHER

Nameof
Affiliated
QOrganizaticn

FistName

STANLEY

Totals

350,273

17,640

367,913

Form LM-2 (Revised 2000)

S - 1D

—
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